Health,
& Wellore
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Service

D JUL 7 198 <sistotion District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

29-023445

Ragls:r

STATE FILE NUMébﬁ&m“

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Bafore
. 300 a. COUNTY a. STATE  Misgouri b COUNTY adm}y?nn)
-1-57 b, CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Indide Limits
T St. Louis Yes f] No [] Tom  St. Louis Yes) Mo
b? / €. FlOJLI}; NAMEOOFS(% NOTIBI'wipl!ul gl\f'locchT) Length of stay in 1b d. ST[-)%IEQE-ES {If outside, give location) Reside on Farm
HOSPITAL OR - Al E
¢ 4] INSTHTUTIO e nis 20 daya 2213 Blair Ave. Yes [] No ]
3. l'frAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oF
Martha Sutkowski DEATH  June 23 1959
5. SEX 6. COLOR OR RACE| 7.,,,a01en[ Jnever maraieo[]| & DATE OF BIRTH 9. AGE (In yaora | UNDER | YEARY IF UNDER 24 HRS,
h 1892 66|nn birthday) | Menths ays lours I n,
| Female |r White .y  wioowec ] oivorceo[ ]| Aug. 27,
! 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
’ during most of working lifs, even If ratired) INDUSTRY

ousewife

2

U S A

17714

130, FATHER'S NAME

How'wN

Roland
i3b. MOTHER'S MAID_EN NAME
LNt wy

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED

EYER IN U. 5. ARMED FORCES?

{Yus, m)?ankmwn)l(lf yes, give wat or dates of service)

Lz,

YoN e,

'%N-T Wl irveas ]ﬂ 1 Add%—'—-ﬁioé,

PART

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

RIERIO— Sc/ere/te

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) /4

16. SOCIAL SECURITY NO )7 {NFOR

/quﬁ' 7/ D/'sfd_s/f

INTERVAL BETWEEN

ONSET AN?PEAT
>7

DUETO(h)B//ﬁ/fA’f/ ﬂff/oﬂcp4/?/f/5

5-/¥-/?57

Death occurred ot

B:45 B. M.

m on the daote stated above; and to the best of my knowledge, frem the causes stoted.

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.
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g'. which goave rise to
; abova e;u-. {e),
i 4
1 P lying "cavee. tast. ? DUE TO () 42 0.0
s ZfF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condhtion given in PART I (o) 19. WAS AUTOPSY
s «cg= PERFORMED2, £
2 3 Yes[] NO
- ¥ 2| 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART 1 or PART Il of itam 18.)
= - w
] O O O NON
g YR -
¢ Y] e TIME OF .Hour Month, Day, Year —
= =L : NONE
HE
g 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.E w WHILE ATD NOT WH[LE'D farm, factory, street, oftice bidg., etc.) .-
' b WORK AT WORK
£ 21. | attended the deceased from , o and last icwﬁ"ﬂli" on Hune 25 3 1955
g
8
-
-
<

Y] Froeot A

22¢c. PATE SIGNED

G- 28-15F

24. FUNERAL DIRECTOR

St. Louis Funeral Home - 2205 St. Lovgi

_ZW "?=7J

Bk

23: HAMEOF CEMETERY ER CREMATORY

23d. LOCATION {City, town, or county)

+25- DATE RECD. 8Y LOCAL REG.

JiN 2699

26 R%AR'S pGNAT E

{5tate)
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L1 p

. {Licensed Embsimer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...........cocevueee

by me, or bY ..ovveerriniineriin e eereveretastoteresresteeenananensetoreraenrnraassenerrrrnns

working under my personal supervision.

Student ... e s e
Signature of Student Embalmer
e . T - ——_—
= - 3T -y
- - T 3 s

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation®of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above, .. . .




